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PUEATH Lo PRAYG AT
MISSOURI DEPARTMENT OF HEALTH
j STATE PUBLIC HEALTH LABORATORY Jhi -8

PATAMASTER MAINTENANCE REPORT

Complete this report in duplicate at the lime of the regular monthly preventive malntenance cﬂeﬁk' é.nc! whanever instrumsent
is repaired. Send copy to Department of Heaith; retain origtnal in department file.

OATAMABTER SN DATE OF INSPECTION e
201188 Smithville Police Department loéfsg/oy . n T
LOCATION OF INSTRUMENT {STREET AND GITY} TIME OF iNS#EG‘I’lOH

107 W. Main St, Smithville &3 Ré

CHECKLIST: Place a check () to the lefl of each item if found to be satisfaciory or if operating within sstablished limits, (Wnte
in observed values where determined.) Unchecked ilems must be cofrecled before using instrument. ]

EI/DIAGNosTlc CHECK {PRINTOUT ATTACHED)

EZ/GOMPUTER @/DETEGTOR
ﬁpnoemm Eﬂmens

Mljemens SAMPLE CHAMBER ... £.%_°c EB/QUARTZ STANDARD

[B/FLow DETECTOR _ B/OALIBHATION

E]/ PUMP HIGH SPEED E{Pmmaa -
B/iNDiOA'ron LIGHTS

&7 TIME AND DATE

IE/SIMULATOR TEMPERATURE (34°C % 0.2°C) 3¢, ¢e "C.

ISI’GALIBRAT;ON CHECK -

Run three tests using a4 atandard solution. All three tests must be within & 5% of the standard value and musi have 8
spread of 005 or {ess. Check Ihe box corresponding 10 the etandard solution being used, (PRINTOUT ATTACHED) (USE

B@E})FICULATION PUMP)

0.100% STANDARD - MUST READ BETWEEN 0,095% and 0.106% INCLUSIVE
[] 0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE
(ONLY ONE STANDARD I8 TO BE USED PER MAINTENANCE REPORT)

TEST1 , D727 TEST2 ™ o TESTE # o/

Eﬂ/P;RFORM R.F.l TEST (PRINTOUT ATTACHED)

B/NUMBER OF REFUSALS, SINCE LAST MAINTENANCE REPORT, AND NUMBER OF BREATH TESTS IN EACH RANGE AS
FOLLOWS: (DO NOT INCLUDE SIMULATOR TESTS)

0-04 & (,05-.089) # ](.10-.14)‘ ‘Z ,(.15-.19) L/ |(Over.19) 2

List any new parts and describe any alteration or modification thal was made (o restore the instrument to operate satisfactorily
and within established limits {use other side if necassary)

REFUSALS l

/ﬂ?e v Fas h\«u\ G e b

Goth Lab oco Bems O, 10 Sl lot ¥ 08 3Y0 Expisatom Jo/is/0%

INSPECTING OFFICER

SIGNATURE PRINT NAME

> \ Ralph Wheeler

YYPE || PERMIT Nwﬁ{W.EXPle\TION DATE TELEPHONE NUMEBER

920037 02-18-2011 (816) 532-0500 L
MO 580:.3488 (8:04) AM LOUAL ONPORTURITYAFFIRMATIVE AOTION EMMLOVER Lnb,:na

BRINCod povited &n ¥ RORSISCIINILSY bitd
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@

GUTH LABORATORIES, INC.

590 NORTH 67th BTREET ® HARRISBURG, PA 17111-4511 ¢ TELEPHONE: 7T47-5645470

)

CERTIFICATE OF ANALYSIS
Certified Alcohol Reference Solution for Simulator

Random Samples of Lot Number 08340 of
Alcohol Reference Solution for Simulator were analyzed by
gas chrc;matbgraphy and fo'und. to contain 0.1211 percent
(w/vol) ethyl alcohol. The expiration date for this lot
number is October 15, 2009 at 11:59 PM.

When used in a calibrated Simulator, operating at
34°C +/- .2°C, this solution will give a breath alcohol"

analysis instrument reading of 0.10 percent BAC.

The alcoh61 and water used in this solution were

free of test interfering substances.

6—";7

" Ted L. Pauley, President
GUTH LABORATORIES, INC.
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BAC DataMaster
Evidence Ticket

STRTE OF MISSOURI
SMITHYILLE FPOLICE DEFARTHENMT

BAC DATAMRETER SERIAL HUMBER 241135
. :

TEATING OFFICERS
IHEELERSRALFHAE

OFFICER I.0.8 313

PERMIT HUMBRE: S8B57

EMPIRATION DRTi:r moriBsil

MISCELLRANEDUS DRTH2

! ~—- SUPERVIZOR MWIGE —--

ELRNE TEST . « S Baey
INTERMAL STRNDRRT YERIFIED  BEg

SHUTERNAL STRHUARD » UG GoEsH
BLAMK TEET ity G ER]
EATERMAL STAHDARD MRS RO
BLAMK TEST » HER oot
EXTERNAL. STANDARY <181 5132
BLAMK TERYT . gl BEinE

“““““““ W= 3
giM, = 1
FYGE. = .1

Operator Signature. = m

= 220804
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Pyyesy) "‘"D"

Face This Side Down -

BAC DataMaster
Evidence Ticket

BRC DAETAMEZTER SERIAL HUMBER 281.08
5. R5-0%
DT

- DIFAEROSTIL CHELK o~

COMPLITER: OHAY
FROGRAM: DAY
HERTERS
SAMFLE CHAMBER: 4%¢

, FLOW DETELTOR: OKAY

f PUMF

' HIBH SFEED: OKAY

% DETECTOR: Qlere

;"“_*}FILTERa mkAY

? QUARTZ STANDARD: oK

| CALTERATION: CHAY

PRIMTER TERY

PSR ke, SBIESGDEPEES § b PURRCTIEFR
HIJBLMNMOFRRSTUVMRY ZL 1™ " mocde fohidk inng

gtz sl r”

Ogerator Si gnamrz//?(

220807
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Face This Side Down — 1 s cuge In kaar

BAC DataMaster
Evidence Ticket

STATE OF JiI

i85
SHITHWILLE FDLIDE B

FRREST TIMER G2EiD
SUBJECT MAME:
REIS/TEST
DOE: 1i-1i-81 SEXE M
STRTE-D. . 1 MACNA
FRRESTING DFFILER!
5]
OFFILER T.D.% MH
TEISTIMNS GFFICER!
hHEELER/7RBLFRAE
OFFICER 1.D.t 315
CPERKIT MUMBER: SEuBzy
EXPIRATION DRYE: @asigsli
MISCELLANEDUS DRTF!
RFYOTESY

e BREATH RRALYSIS =

o BUANR TEST B0
INTERNAL STANDARD VERIFIED

RADIC INTERFERENCE

]

Dy } 4;5:.

[TUR Oh
[ RERR
o Of

awr Az

Operator Signature. W

22080
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. State of Missour!
DEPARTMENT OF HEALTH

PERMIT
TYPE |

RALPH E WHEELER

ls hereby authorized to instruct and supervise operators, traln Instructors, inspect,
calibrate, perform field repairs, and operate the followlng breath analyzer(s):

DATAMASTER

for the determination of the alcoholic content of blood from a sample of expired (alveoiar)
alr, Issued under the provisions of sections 577,020 through 577.041, RSMo 19886,

b M
oxts _02/18/09 Qolm ¥ Wathurus

- Director of State PUBiic Heallh Laboralory ~
920037 /// -

&7@«-'?! 77- &-%

Dircetor, Departmant of Health
MO 630-0771 {T-8E) Leb. 4 {R7-88)

Number

. 02/18/2011
Explres "




